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Consecutive anaphylaxis due to rocuronium
and cisatracurium during general anesthesia
—A case report—

Chung Hun Lee, Byung Gun Lim, Seung Inn Cho, So
Hyun Lee, Suk Hee Mun, and Il Ok Lee

Department of Anesthesiology and Pain Medicine, Guro Hospital,
Korea University College of Medicine, Seoul, Korea

We experienced anaphylaxis during general anesthesia twice in the
same patient. After the first incidence of anaphylaxis at the induction
of anesthesia, we speculated that the allergen was rocuronium.
Thus, we administered sugammadex as well as a vasopressor to
treat the anaphylaxis and the vital signs gradually recovered to nearly
normal. Thereafter, we could not avoid the administration of another
muscle relaxant, cisatracurium, since the patient moved uncon-
trollably after the surgery was restarted. A second anaphylactic
event then occurred. We speculated that the second allergen was
cisatracurium and stopped using it. The results of the investigation
after the surgery showed that the allergens were indeed rocuronium
and cisatracurium. When we encounter anaphylaxis during general
anesthesia, it is necessary to suspect all administered medicines as
the cause, with the potential of two or more causes, especially with
muscle relaxants. (Anesth Pain Med 2016; 11: 384-388)
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Table 1. Results of Allergologic Test

Intradermal test

Skin prick
Drugs test

0.1 mg/ml 1 mg/ml 2 mg/ml
Rocuronium + ++ ++ ++
Wheal size (mm) (35 x 30) (37 x 32) (38 x 30)
Cisatracurium — + + +
Wheal size (mm) (13 x 12) (14 x 10) (15 x 14)
Cefotiam — — — —
Wheal size (mm) (3 x 3) (5 x 5) (5 x 4)

Standard wheal size of intradermal test: 30 x 29 mm (histamine), 7
x 4 mm (normal saline). Skin prick test: After making a wheal size
of -2 mm by each drug of 0.01-0.02 ml, it is considering as
positive if a wheal size is more than 8 mm in 10 minutes (Rose M,
Fisher M. Rocuronium: high risk for anaphylaxis? Br J Anaesth 2001;
86: 678-82.).

ol I FU3 F o wheE VIeeE BAHG a2
73} rocuroniumol] 23k WA F7|(wheal size)e Al E5F2
FXoA 25 s Al 93 A =7](30 x 29 mm)kE
b 2 &AS Ho AA+hHer AR
cisatracuriumel] €8 HF & Al FF9] FENA EF 3|~
Elglol]l 9Jdk A 30 x 29 mm)Erh= Fou A A
off &3 A7 x 4 mm)Ertes & £74E Hol FH2
2 A= om, cefotiam Al F79 FEA EF A
Aedspell o3k PRI Mk A2 275 x 5 mm o|shE Hod
T8 ()2 BAE Gl ch(Table 1).
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ofuf kA A9 FHES 1:3,500-1 : 20,000, o] & oh}Z
FA 2T Q8 ALES 3-6%, A4 AAFTH A
715 B5e 2% BECITH1E] olAd uia] EFoll sk
v ohbEEA 2 niEE E3lA] o WAYS ¢
=2 AES AEAQ IS A dengE of
Lk 29 SR A A= wif- F
2

ohbmebAAsl QaH e WP AAT v

o

% 9T FEob ok AUk, W wE TFAA BYF
of Ueht: 4%, 39E A¥E 988 A9 AU,
ul, B, 719 el et 4%, 4dtAE A

49 A5t Begel WA AAEA -
FEE YT FolT FRYA FAol AEE Hu, §
Astolol dheh AR4F ohe A% 1005 A4 FF Y
AN} BANE ol §3 WY §99 F& H3o] I
Q3bul, WeF 4% 9 ) o4l AR Rulg WA

913l epinephrine Fo & FAZH o2 w o} dhef. w3l ~
HlEo]l= g g3 2elRlAE FoIF F Qg9 ¥ Fl
o] Ao A 71RA BH T TEIA o]} &£Ae] ld
At oflgvlZ7 Fol2 Q3 B Fo WA heAE
et Folsgloy,  z7)d
epinephrines Foi3}A] QYW AL APFoZ v
Phenylephrine o] ¥ ¥ste] 3]&o] wh=x] ofgtd A&
23w A&F] epinephrines ASFE] FoldriEid
sate] dAtto] ¢S w2 gdH o7 FAIEYS F
adeglet AZRh9). olHdF HXEI tiEo] FH WA
ohbd et 4 HEgo] UENgS Wl I <le] rocuronium S
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off oJafjA] HAYE shsAe] ZEE AT A WA rocuro-
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